o 8811

{July 2000)

Department of the Treasury
Internal Revenue Service

Political Organization
Notice of Section 527 Status

OMB No. 1545-1683

General Information
1

Name of organization

CI712ENS FOR CL/THERO

Employer identification number

H43 ) BI5 719

2 Mailing address (P.O. Box or number, street, and room or suite number)

HBOurE B BoX 494/

City or town, state, and ZIP code

KIRKS et e Mo 3250/

3 E-mail address of organization

w /A

4a Name of custodian of records
TIvA  TAGCAST
e pou Ay TreasSarer

4b Custodian's address

B S, ELSON

KIRKSVILLE MO &350)

5a Name of contact person

DAVtH CtrrHERD

5b Contact person's address

L ROurE 3 Sox #2244/

KIRKSVILLE A0 &350/

€& Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

m Purpose

7 Describe the purpose of the organization

7O ELECT Saptd DAViD CLITHERO T JFHE A4NSSouR/! SIATE

MECE S WAy

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "‘22"“%;?‘-{’?--‘-------""""'

m List of Al Related Entities (see instructions)

AV 0TI

8a Name of related entity

8b Relationship 8¢ Address

Nowve

Foar Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V

Formn BBT71 7-70000 L\



Form 8871 (7-2000) Page 2
List of All Officers, Directors, and Highly Compensated Employees (see instructions)
8a Name 9b Title 9¢ Address
LivDA  DECKER TRCASUBER ROUTE 4  BoX 9
KiRksviteeE Mo 63507
TIMA  TAGEART DECUTY F/E S Elsorv
TBEASOAE |
KIRIESVILLE MO 6350/
DAVID . CLITHERD | gy, ra o Bours 3 Box @Al
KIRKS Yrie e MO G350/
Hebeived IN CORRES
------------------------------------------- T 1 e
FUG 012008 —
OGUEN, VIAT

Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in se ction 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my know ledge and belief,

it is true, correct, and complate.

) 7/4.:4/6(. Z—ﬁ’q@(f’ ” d%g,ﬁ/ X2ag.enen, ’ 72700

Signature of autharized offidfgf

Date

®

Form 8871 (7-2000)



